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FORM D UNITED STATES OMB APPROVAL
. , SECURI‘I‘IE%AND EXCHANGE COMMISSION OMB Number: 3235-0076
9‘0{‘;{‘;‘ . ashington, D.C, 20549 E:g:;‘; ) Al 30 2008
AN ed average burden
? \5 1\\%% FORM D hours per response. . .....16.00
pre SON NOTICE OF SALE OF SECURITIES —SECTE ONIY__
X
T PURSUANT TO REGULATION D, |
@\\5\?&‘\ SECTION 4(6), AND/OR A RECEES
UNIFORM LIMITED OFFERING EXEMFPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) sEG
Serlas A Prefemed Stock An.n o
Filing Under (Check box(es) that spply): (] Rule 504 [] Rule 505 [7] Rule 506 [ Section &6) [] ULOE s
Type of Filing: [ New Filing /] Amendment Section
A

A. BASIC IDENTIFICATION DATA ArR ]9 7008
1. Enter the information requesied about the issuer
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) washington' DC
EasySale, Inc. 02
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)
719 109th Si., Adington, TX 76011-7603 (B17) 840-7777
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
(if different from Executive Offices)

Brief Description of Business

. TN

[#] corporation [0 limited partnership, alrcady formed, [ other (pleasc:
[J business trust (] limited partnership, to be formed 08046988
Month Year

Actual or Estimated Date of Incorporation or Organization: [017] [ Actual [] Estimated
Jurisdiction of Incorporation ar Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 4]

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thercto, the information requested in Part C, and any material changes from. the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requircs the payment of a fee as a precondition to the claim for the exemption, a fee in the proper emount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result In a loss of an available state exemption unless such exemption Is predlctated on the
filing of a federal notice. ‘

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Eachbeneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or more of a class of equity securitics of the issuer,
e  Each executive officer end director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [} Executive Officer O Director [} General andfor
Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply: [ Promoter  [[] Beneficial Owner y []: Bxccutive Officer  [[] Director [ General and/cr
Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [J] Beneficiel Owner [] Executive Gfficer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(fes) that Apply: ] Promoter [T} Beneficial Owner [] Executive Officer D Director E_'] (General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner _' [0 Exccutive Officer [} Director ] General and/or
.. . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [] Director [ General and/or
) Managing Parincr

Full Name (Last name firsi, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [] Director [ General andfor
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, 2s nccessary)

2019,
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B INFORMATION ARG TROFEERING -5t Sl

AT AR T IRy
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo ioncennvcinenans O B
Answer also in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be accepted from any individual? .........c.cciiiiieniinen Pt $
: Yes No
3. Does the offering permit joint ownership of a single unit? ...... Cetu s s e AR O YR N =]
Enter the information requested for cach person who has bcc':_: or will be pald or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed arc associated persons of such
@ broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check IdiVIAUAl STES) .vvvrvererersemsersesrsesimsensssrsrerssssssssssssmssnsssens ) All States
(AR} €T (H
Ooc) [Nl [X5] (M) [MS]
[MT) [®H] NDJ
Gl 0 [ M X OO0 1 [ WA & W @ [FR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) .oimrercsiniinsisis i ons ey et st st st O All Siates

A E FE ER €A € €0 b DX FE GA O
0 M @ K) ¥ A M MY MA [M] MN M8 (MO
M ) W [ M v RY) [ Kb [cH [OK] [OR] [PA]
] 8 B M X D F1 FA a4 W [ B [E

Full Name (Last name first, if individval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o, Letstsi oo e atet baba s b e s ne s e s [ Al States

G0 & K K G @ 0 E N L G @ 0
o M @ & K [@M B MM B M & E 6
Bl B ™ M 0 M Y F M o K ® E
M 6 B M @ [0 N A 3 W M & E

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Security . Offering Price Sold

DB oo ceecrusessnasec ettt nnany R sebers rereer s rbae bbb st nanesvanes I, s

BQUILY cooveeeemaressssessesenssssenns § 2.850,000.00 ¢ 2,650,000.00

Convertible Securities {including warrants).. cererermetp s e sr e s s

PANEISHED INEETESIS 1vuvvvee:crrunseensssenssseenssoncos soesmssasssosses sbiss et stas Hs4EREL 0848 b s e s sea st e s st sess e $ b3

Other (Specify ) ) reissrssneee et et v § s i
TOB] «.oocvvoecreaconererensrensrsssssssasstssassssanss e rassansssenssens eemieressrersas eSS et g e s 2/650,000.00 ¢ 2,650,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” ot “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED IVESIOTS 11veceoereerceresirsessesnsmmsnesasieseconssnas s sssasens sassssassos asarssasscsse bbb s s bS LTS SRS SR T SRS $_2,650,000.00
INON-BCCTEAIIEA IRVESLOTS vveesresrresssesissssvrsssstsers aessssessbhssassss sees o0 besosasmas s sas st sas banass sensasres sensssersaseassess $
Total (for filings under Rule 504 O0LY) ..oovrrerrirmsmsiss st srsssessssssassssssasss s
Answer also in Appendix, Colurnn 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
. Type of Dellar Amount
Type of Offering Security Sold
REGUIBHON A L. .eiiiietveeeie e iee e e e s st e sre et mases s srrrsners St s $
RUIE 508 ...eovvieeeereeeseeeeseseussreosseeeeees s b tnsesae 202 s ses 2 seeer RSSOt ERRESRRR Rt s
O] cevvrerseesseesassen snesaneesneeesesassessre e era eeeas ee s es setsesesERASEesenserE e RRA ek SO RO OS s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organiZation expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,
THANSTEr AZENIE’S FEES w..orecversssistiasssssssirassssiss st sarsbosesss st s bes s L b€ s A RS e8RS A 3 1,000.00
Printing and Engraving Costs ..o rrerenersrsresares Lrereusasr R RS b e s ra s amn e aa s O s
Legal FEES oovuurerrerrrnerrorsermrcesemsesssansensoscssnens iR 30,000.00
ACCOUNTING FEES ... vuvrmieiue st ioscssenassissmintsssisises s st voss b e84 801 vesa s s mi 20 PSS SRR A S a0 O s
ENGINCETING FEES orrmrmrseenssssersssrsarsssssessessssonss oot etesss et st amat S et Rt BB s 0 s
Sales Commissions (specify finders’ foes separately) ..o s e Qg s
Other Expenses (identify) a s
TOUBL corvrerreceees s bt sissansesrases s s sarsessos sraan o s 31,000.00
d40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 619.000.00
DPTOCEEAS 10 LIE EBSUT." wevveer.evsoenerreersrorassseeset 154448140 A1 R4RRE 48005 R RS RASOS 1 e G e T

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimatec and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANA FBES .ov.ovveereemereevereneresssamtersasesssrassesesssararsataressrcmseist iebstshasstsbasssbasestsennt o [ $_59.000.00 s 350,000.00
Purchase of real cstate............ V112824 R85 R0 ersnnrenes [F] $_0:00 $_0.00
Purchase, rental or leasing and installation of machinery .
and EQUIPMENE c..iiviiniiesmmerentissmisssssimmsen et s snanes "4} 0.00 . s 800,000.00

Construction or leasing of plant buildings and facilities A 166,000.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another

iSSUET PUTSUANE 10 B METEEL) oiresrsncsiensmsssnsssmssrsssartsssens s sesassessassssassss 7S 0.00 As 0.00
Repayment of indebtedness ............... rererasnesaessemeeebacEshaa et et SRR RS SRR PR ES A% 0.00 $_155,000.00
WOTKIRG CBPILAl .vvvereemcreaeccuresessessssimsmssessssssssssssssassessessrssssass vesane — JRRTU —y | 3 0.00 72} 958,000.00
Other (specify): " @AS 0.00 @s 0.00

_______ $ 0.00 as 0.00
Column Totals ... e e e oo i) $.50.000.00 75 2.419,000.00
Total Payments Listed (column totals 8dded) ....coomeeincorsersersmsseressnacscnnes . 7} 2,469,000.00

R AT R RIS I LT !tf'ba‘-k"r-lm'_—"!:;_".;‘y"' T
D VBDERALSIGRATURE S TRl

The issuer has duly caused this notice to be signed by the undersigned duly authorized person., Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

; XTI P  F S L B R P e E R A e R g
e R e ey SRR

l. o P J
Issuer (Print or Type) Signat Date
EasySalg, Inc. P sk March 20,2008
Name of Signer (Print or Type} Title of Signer (Print or Type)
David J. Edmondson CEQ
ATTENTION
Intentional misstatements or omissions of fact constitute Yederal criminal violations. (See 18 U.S.C. 1001.)
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o STATESIGRATIREL
1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh TULEY ...t et sss s ams s me s s e aas SSRONPUURPRP | | Y]

Sce Appendix, Cotumn 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

N 4
Issuer (Print or Type) ~T Sigrlaturg’ P Date
EasySale, Inc. ZM/-MMEZOOB
Name (Print or Type) Gitle (Print or Type)
David J. Edmondson CEO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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A

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Ttem 1) (Part C-Ttem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL lj
w |
az | [ —
ARl | ||
ca | )
co | L L]
cT L]
DE L 3| ]
| ]
e[l |
GA [ 1
HI | | I
iD [ N -
i | L ]
al I ) [—
1A | M [
KS _H X | SeriesAPreLe‘gad 1 $2,400,000{ 0 $0.00 | x |
KY | ] [ Al |
LA | L |
MD b L]
MA | [ ]
w| ] CIL_
[ L] LI
Ms | L]
70f9
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited :
State Yes No Investors Amount lovestors Amount Yes No
MO |
mry | C ]
o 1
NV ] [ —
o | L |
M || I | 1
NY L]
sl L] C L
) I ] —
OH I | I I 1 i_____ I
oK | [
OR I [:-—_-—Ii [:
Al L]
- ]
sc | | I |
SD
C_| 1]
TX i x 2 [«

g

UHOC
000
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel} and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E~Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors: | Amount Investors Amount Yes No

] . —
Rl L e




